
CALI~RNIA FORM 700 
~7'§J'~_~;L:-,""":iO~te Received 

STATEMENT OF ECONOMIC INTERES I~ ')f,,,, ",,' 0,,1, 

FAIR POLITICAL PRACTICES COMMISSION 

, A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

RECEIVED 
FAIR POLITICAl. 

~ '. 
:ILAST) 

COVER PAGE @ 'PBS" 'S '@j'(?' 

IFiRST) 

Calderon 2012fEB28 PH 3: r21\brles 

1. Office, Agency, or Court 
Agency Name 

CA State Assembly 
Division, Board, Departmenl, Districl, if applicable 

58th District 

~ If filing for multiple positions, list below or on an attachment 

Your Position 

Assembly Member 

Agency: __________________ _ Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

1&1 State o Judge or Court Commissioner (Slatewide Jurisdiction) 

o Multi-County _______________ _ o Counly of _______________ _ 

o City of _______________ _ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

1&1 Annuaf: The period covered is January 1, 2011, Ihrough 
December 31,2011. 

o Leaving Office: Dale Left -----1-----1 ___ _ 
(Check one) 

The period covered is -----1-----1 ____ , Ihrough o The period covered is January 1, 2011, through the date of 
leaving office. December 31, 2011. 

o Assuming Office: Dale assumed -----1-----1 ___ _ o The period ccvered is -----1-1 ____ , Ihrough 
the dale of leaving office, 

o Candidate: Election Year _____ _ Office soughl, if different than Pari 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Propet1y - schedule attached 

·or· 

~ Total number of pages including this cover page: 

1&1 Schedule C • Income, Loans, & Business Positions - schedule attached 

1&1 Schedule 0 . Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No fepMable interests on allY sc/)edule 

5               
                                          
                                                           

                                                         
                                                   

                 
                                                                                                                                                      d 
herein and in any a\lached schedules is Irue and complele. I acknowledge Ihis is         ⁾⁵†

I certify under penalty of perjury under the laws of the State of California tha     

Date Signed ____ -.;O"'2"'/2"'8':i;1"'2"'O"'12=-__ _ 
(month ddY. year) Sign⁴••⁾⁾›₭ ※※※‽‽‽‽‽‽‽‽‽‽‽※                                                                   

FPPC Form 700 (2011/2012) 
FPPC Toli·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Charles M. Calderon 

.. 1. INCOME RECEiVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

SO. CA Edison 
ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave. Rosemead, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Utility Company 
YOUR BUSINESS POSITION 

Corporation Representative 

GROSS INCOME RECEIVED 

0$500.51.000 0 S1.oo1 . S1o.ooo 

18I $10.001 . $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary I&I Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o S.le of _____ -;:-;-_--,._....,.....,.....,.., _____ _ 
(Real properly. car. boat, etc.) 

o Commission or o Rental Income, {isl each source 01 $10,000 or more 

o Olher ________ ==:;-______ _ 
(Oescn'/)e) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 0 S1.001 - $10.000 

0$10.001 . $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o S"e of _____ -,::....,.._....,.._...,.....,...,..., ____ _ 
(Real propedy, Cat: boot. etc) 

o Commission or o Rental Income, Iisl each source of $10,000 or more 

o Other ----------,==,-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF lENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500· $1,000 

0$1,001 . S1o.ooo 

0$10.001 . S10o.ooo 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----.% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Re.' Property -------;;-;===,------
Street address 

Cily 

o Guarantor ------------------

o Other ---------:::----c:-:--------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLlTICAl PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Assoc. of CA Life & Health Ins., Co 
ADDRESS (Business Address Acceptable) 

1201 K Street, Suite1820 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Life & Health Insurance Association 
DATE (mm/dd/w.) VALUE DESCRIPTION OF GIFT(SI 

~~....!.!... $ 1015.59 **Lodging, Parking, 

-/0 
~ 22 I....!.!... $ Meet & Greet 

~ 22 IJ.!.. $ 420.00 Meet & greet, Dinner 

.... NAME OF SOURCE 

AT&T California 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1800 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Communications 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

113.61 D=in"'n:;::er'--_____ _ 

-----.l-----.l_ $, ___ _ 

$ 

... NAME OF SOURCE 

CA Democratic Party 
ADDRESS (Business I\ddress Acceptable) 

1401 21st Street, Suite 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Political Party 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

117.09 Assembly Democratic 

-----.l-----.l_ $ ___ _ Caucus Dinner 

-----.l-----.l_ $ __ _ 

Charles M. Calderon 

". NAME OF SOURCE 

Astellas Pharma US, Inc. 
ADDRESS (Business Address Acceptable) 

Three Parkway North Deerfield, IL 60015-2537 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Pharmaceutical Co. 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

225.21 ::.D"'in"'ne::.:r _____ _ 

-----.l-----.l_ $, ___ _ 

~ NAME OF SOURCE 

Consumer Attorneys Of California 
ADDRESS (Business Address Acceptable) 

770 L Street, Suite 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Legal Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

59.40 :::D.:.:.in"'n.:,er'--____ _ 

-----.l-----.l_ $ ___ _ 

$ 

~ NAME OF SOURCE 

CA Independent Voter Project 
ADDRESS (Blisiness Address Acceptable) 

101 West Broadway, Suite 1460, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non Profit Organization 
DATE (mmlddfVVJ VALUE DESCRIPTION OF GIFT(S) 

...:!.:0~J.!.. $ 2333.50 ***Accomodations, 

Reception, Dinner 

**Lodging, Parking, meet & greet in connection with participation at the Table are not subject to FPPC's 
Comlnents:§§Hift~lim~itBs~.--____________________________________ ------------------------------------

*** Accommodations, meals and beverages in connection with making a speech and participating in panel 
discussion, which is not subject to gift limits. 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



2012-92-28 11:44 » P 2/2 

NIAFORM 700 
SCHEDULE D 
Income - Gifts 

AL PRACTICES COMMISSION 

... NAME OF SOURCE 

SO. California Edison 
AOOR.ESS (SI.I$/ness Acklre$$ AccePI~ble) 

2244 Walnut Grove Ave., Rosemead, CA 91770 
BUSINESS ACTiVITY. IF ANY. OF SOURCE 

Utility Company 
DATE (mmlddfyy) VAWE DESCRIPTION OF GIFT{S) 

04/28 I~ G 125.00 Dinner 

.l1J.lli...lL s 28.14 Meal & beverage 

.l1J 04 r...lL. 115.40 Meal & beverage 

.. NAME OF SOURCE 

Personal Insurance Federation of CA 
AOORIiSS (~IJSinltt$ Addt&$$ ACCfJptobl,,) 

1201 K Street Ste. 1220. Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Insurance Federation 
OAre (mm/ddfyy) VAI.Ue DE:SCRIPTION OF GIFT(S) 

66.67 ~ppetizers & b~veraQ.!!_ 

---1---1_ Si ___ _ 

, 
~ NAME OF SOURCE 

John A. Perez for Assembly 2012 
ADDRESS (Susiness Adrjre$S Acceptable) 

7n S. Figueroa #4050. Los Angeles. CA 90017 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

84.30 .=.Ja=.c=-k",e.o.t _____ _ 

Beverage 

---1---1_ • ___ _ 

Charles M. Calderon 

... NAME OF SOURCE 

Monterey Bay Aquarium 
ADDRESS (Business Address Acceptable) 

886 Cannery Row. Monterey. CA 93940-1023 
BUSINESS ACTiVITY. IF ANY. OF SOURCE 

Aquarium Park 
DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

J1!J..1Lr...lL $._--,-79",._85_ Guest passes 

2 adults & 1 child 

---1---1_ $, ___ _ 

~ NAME OF SOURce 

The Walt Disney Company 
ADDRESS (8uSil1()(;S IIddtot$ Ilccopttlblo) 

500 S. Buena Vista Street. Burbank. CA 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Theme Park 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

Tickets 

23.50 Movie screening & toy 

$ 

~ NAME OF SOURCE 

Pacilic Policy Research Foundation 
ADDRESS (Bvsiness Address Acceptable) 

101 Parkshore Dr.. Ste. 100, Folsom. CA 95630 
ElUSIN6SS ACTIVITY, IF ANY. OF SOURCe 

Non-profit public benefit 
DATE (mmfddlyy) VALUE DESCRIPTION OF G1FT(S) 

.l1J.1ZJ...lL ,1474.40" Hotel Room & tax 

.l1J..1ZJ...lL $ 109.98" Social Hour (2+1 ) 

.l1J~...lL , 103.86" Social Hour (2+1) 

comments: "Accommodations, meals & beverages, as a participant in the panel, gifts are nOl subject to the limits. 

FPPC Form 700 (201112012) Soh. D 
FPPC Toll-Fr •• Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFO NIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITI AL P~ACTJCES COMMISSION 

Name 

... NAMe OF SOURce 

Pacific Research Foundation 
ADDRESS (Busin9ss Address Accepfable) 

101 Parkshore Dr" Ste. 100. Folsom. CA 95630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit public benefit 
DATE (mmlddfyyl VALUE 

J..1J~J..L s 116.74" 

J..1J~J..L $ 29S.00--

~ NAME OF SOURCE 

DESCRIPTION OF GIFT{S) 

Breakfast (2+1) 

Breakfast (2+1) 

Reception (2+1) 

CA Foundation on the Environment 
ADDR!;!J13 (D~in~~ Add~~s Ar;c('!pr~/JJe) 

Pier 35. Ste. 202. San Francisco. CA 94133 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm1dcllyy) VALUE DESCRIPTION OF GIFT(S) 

Accommodation, meals 

and beverages 

---1---1 • 
~ NAME OF SOUACS 

AOORESS (Business ArJdffiSS Acceptl3ble) 

BUSINess ACTIVITY. IF ANY, OF SOURC5 

OAT~ (mmtdCllyy) VAI-Ue oeSCRIPTION OF GIFT(S) 

---1---'_ >-$ ___ _ 

---1---1_ G ___ _ 

---1---1_ $, ___ _ 

Charles M. Calderon 

... NAMe OF SOURCe: 

CA Foundation on the Environment 
ADDRESS (BusirJ'3sS Address AccapliJble) 

Pier 35. Ste. 202. San Francisco. CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

...!Qj~..!£... ,4785.00" Airfare 

J..1J...!QjJ..L ,4278.00" Hotel 

---1---'_ ,1672.00" Ground transportation 

... NAMe Or SOURCE: 

ADDReS3 r81.1!i;I'1~sS Addl~5S Ac.a:ptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE. 

DATE (mmlddfyy) VALUE DE.SCRIPTION 01= GIFT(S) 

---'---'_ s, ___ _ 

---'---'-- ""-----

---1---1 s 

... NAMe 01= SOURCE 

ADDRESS (Business Address Accef)labfe) 

BUSINESS ACTIYlTY, IF ANY, OF SOURCE 

DATe (ml'/'lldcUw) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $._---

---'---'-- ,>-----

---'---'- ... ---

Comments: --Accommodations. meals & beverages, as a participant in the panel, gifts are not subject to the limits. 

FPPC Form 700 (201112012) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


